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FILE NOW: FILING FEE IS $61.25 FILED

MONPROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Merthae Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 766484 (0)

1. Corporation Narne

SUNRISE MANOR SOUTH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addl:ass
10923 NW 29TH PLACE 10923 NW 29T+ PLACE 3. Date Jncorporated or Qualified
SUNRISE FL 33322 SUNRISE FL 33322 0.”.' 1]1983
4. FEI Number ' Applied For
59-9513446 o Nat Applicable
2. Principal Place of Business 2a, Mailing Add :
P 2ling Adcress - 5. Certiflcate of Status Desired B‘/ $8.75 Additional
;I E| _ Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
,E‘ 27 Trust Fund Coniribution [l Added to Fees
Gity & State City & State 7. Is this nonprofit corparation a hamgewners association?
a El ) N . _ Yes No
Zip Cauntry Zip Country 8. This corporation owes or has paid the cjg%wﬂr Intangible
;I Ei E‘ o m Personal Property Tax due Juna 30. as E] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| MName
CRUZ, JOHN M g2 Street Address {P.O. Bax Mumber is Not Acceptable) -
1120 SE 3RD AVE. o ‘
FT. LAUDERDALE FL 33316 &3
84 City FL ,35 Zip Coda
1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Stiutes, the above-narmed corporation submits this statement for the purpose of changing s ragisterad.

oifice ar registared agent, or both, in the State of Florida, Such change was authorized by the cerporation's board of directore. | hgreby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.G503. Florida Statutes.

SIGNATURE

Signature, typad or printed name of regisiarad agent and title if pplicsble-,. B {NOTE, éegishamd Agent Signature requirad w;\en mlnslaErTg-]- L DATE
12 OFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TME PD L1 DEZETE 11TALE [ I ¢hange 3 Addition
NAME VIOLA, ROBERT J 1.2 NAME
STREET ADDAESS | 2079 NW 110TH AVENUE 13 STREET ADDRESS
CITY-5T- ZIP SUNRISE FL . 14 GITY-ST- 2IP ) _
TITLE VD "] DELETE 21TIE [ Jchange [T Addition
NAME SCHNEIDERMAN, DON 22 NAME
graeeTADDARess | 10819 NW 29 COURT 2.3 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33322 ) 2, 4 CITY-ST-2P ~ o . B
TILE D I DELETE 31 TITLE [J'Change [T Addition
NAME BRUSCATO, CHRIS 32 NAME
smeer sooress | 2970 NW 109TH TERRACE 3.3 STREET ADDRESS
CATY-ST- 2P SUNRISE FL 34, CITY-5T-2P o ]
THLE TSD 1 DELETE 41THTLE [T change LT Addition
NAME DOLAN, SUSAN 4 2NAME
sTReET ADORESS | 2972 NW 110 AVENUE 43 STREET ADDRESS
CITY-83- TP SUNRISE FL 33322 5 44 CTY-ST- 2P L
TMLE LT DELETE 51 TOLE [T Change [T Addtion
NAME L 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY - ST-ZiP 54 CITY-§T- ZIP o _
e ] LT DELETE B.1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY - ST- 2P

14. | hareby cenigz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officar or director of the corparation or the receiver gr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilack 12 ar Block 13 if changed. or an an atta with, an addrgss,

SIGNATURE: (A QUTRED ///),/9/ AP AW SN2
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